100
. . ST .
«ol FILED APR 22 1358 ANDARD CERTIFICATE OF DEATH State File No
': "BIRTH NO. REG. DIST. NO. éz PRIMARY REG. DiST. NO. _-1...__. Rmul'rar:N- 35.
" i+ "1, PLACE OF DEATH ' _ 7 USUAL RESIDENCE (Where decoased lived. If § rienos bafous
V a. COUNTY PHELPS ) , a. STATE I'IIDDOURI b. COUNTY I*J.ARI'-J.-S sdmisions.
* b. cD"F;Y (If outeids corpurate limis, writs RURAL and give ) STAL‘I’ENLE;LI: DEF, C. CIJ"RI (I outslde vorporsta limits, write RURAL anJ give township!
B . towpahi {
TOWN ROTIA ‘ ® %, da\zsz rown RURAL (Jefferson Township)
. FULL NAME OF (If oot in heaplial or institutios, cive strwet address o | d. STREET - 0 rursl, give location) )
* WosTAL oY MCFuplands Nursing fome ||  AboRes g6 3
4 ';IEACME %",';, s urm:) _ b. (Middle) - i (Lasty 4, 93}1-: (Month) (Day) (Yean)
(Typeor Priney  ULYSSES CRIDER DEATH 4 - 15 ~ 1953
{8, SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln gwars| i UNER 3 YEAR | U WOOEN 5 G,
i - MDOVJEDLPIVORCEDAnp.d,,) last birthday) Ll‘lonw-' Duys | Hours | Mh.
MAIZ | WHITE | STNGIE July 24th 1871 81 yrl I
* || 10a. USUAL OCCUPATION (G wor Y R IN- |10 < )
2. U gq_sd' 0 e kind of work 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (000 vud State ur Foreign &'ﬂ) 12, cgarr}%m?r WHAT
IAPORER RATIROCAD MISSQURI USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANTISL CRIDER : ] BALIY ADKINS | RRVER MARRTINR
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRE's"é"
(Yes. 00, of ynknown} | (If yew. xive war or dates of service) NO.
NONE CHZ33 MITCHEM, REIIx. MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsnseper | |. DISEASE OR CORDITION VA —_ i - ONSET AND DEATH

e e s and (o | DIRECTLY LEADING TO DEATH" ) M—Aéﬁ" - E bs j . Mé_?)"‘

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if aau giving DUE TO (B)
s heart foflure, csthenia, | Tise lo fAe above canae (a ) 'stating

de. It meaia the dly- | 1he underiying couse lodt. - Lo
cere, infury, or complica- DUE TO (o)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L -

Condilions contributing to the death but not
related to the disease or condition cousing death.

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o . | 20. AuUTOPSY?
: TION _ 794 X 0
. : YES KD
2a. ACCIDENT (Bpecify) 216, PLACEOF INJURY te.c. noraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, factary, surest, offios bldg..ate.) -
HOMICIDE o o . )
214, TIME (Meath) (Day) {(Yoar) Hwir | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A - . |wHLEAT] NOTWHLE . P
2] hercby cerm'y tfu:t 1 attended the deceased from __4;2-19_2 to MM last saw the deceased
s alive on s , 18 and that death occurred al I ¥ S Am., from the causes and on the date. stated abore.
v | Ba. SIGNATURE Z ? - (Degres of uuc) 23b. ADDRESS T, DATE SIGNED
Mt{ e Yy O 7T N o 43
%NBURIAL. CREMA- | 24b. DATE 4o, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Statc)
) X ) P A
4/17/53 Crider Cemetery apéonade Gountv. Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) | z5- IUNERAL DIRECTO S16NA
g REG. a ! ’ z Zﬁ ‘5! *! o égg smairsZémer&l Service, Bland

(licensed Embalmet’s Statement on Reverse Side)

s, Attt




4 91eq

“”g‘i_{?i/fl}"g"* pall

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

.................................... : Student
working under my persona! supervision, ‘

Student ...oveveenreen Wateesssesusernnnsnne
S5tudent Embalmar

P. Q. Address #ie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

.




